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WRITE P.‘LA!NLY-——_U_SING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HILED APR 28 1954

THE DIVISION OF HEALTH UF MISUUR
STANDARD CERTIFICATE OF DEATH

REG. DiST. NO. Vi E! PRIMARY REG. DIST. m-_mRtaiﬂfdf'lNﬂ

12008
I58T

State File No...

BIRTH NO.

I, PLACE OF DEATH 2. USUAL, RESIDENCE (Whare deccassd lived. If Institution: residebos before
a. COUNTY Jaokson s. STATE 3 ggouri b. COUNTY Jagkgom ‘™"
b. CITY tnide corporste limite, write RURAL and . LENGTH OF . CITY . Residence ot

OR it o corpumste limite. write B m':"n.up) § Y (ln this place)) ¢ OR e .&‘J‘,:‘;.‘“..““‘J:::
TOWN Kengag City yrs. TowN  Kansasg Clty e g
d. FULL NAME OF (If not in boapital or Enstitstion, cive strest addrems or location) || o, STREET (I rural. mhve loeation) é b’lf I3
HOSPITAL OR \(LDDRESS 0
INSTITUTION. 2017 Linwood 4 2017 Linwood

3 NAMEOF ~ . (Fin) b. (n_Ilr.?dle) 7 c. (Last) 4. DATE (Mouth) (Day) (Year)
(Type or Print) James Leo CORCORAN peaH  April 6, 1954

5. SEX ) | 6. COLOR OR RACE | 7. MARRIED. NEVER rgsnmr—:n 8. DATE OF BIRTH 5. KGE {la ye] v vect TOR | ¥ Geoen s,

(Hpacity) 0! Days | Hours | Min.
Male White T |_9-le93 8™ 1| I

102. USUAL OCCUPATION (Oleilnd of work- | 10b. KIND OF BUSINES OR IN

done dnricg mest of working life, even i retired)

11. BIRTHPLACE

(City and State or Foraign Ca-uryln 1z, CWIZEQ?FWHAT

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

Driver May Potato Chip Cc +« Conoeption, Migsowl o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Michael Corocoran . ] Anm Hart Gertrude Corcoren

17. INFORMANT" S SIGNATURE OR NAME ADDRES-S

Yine tar {a}, (1), and (2} DIRECTLY LEA.DINGT_O DEATH® (5) -

*This does not mean ANTECEDENT CAUSES

(Yes. 00, o7 unknown) | (If yus, dhmudlt-dmin) 0.

o8 WH=X 10-9651  |Mrs. El!.zgheth Molh.nua.?BEl Fa.lmouth ECEK
18. CAUSE OF DEATH = . M ERTIFICAT, _INTERVAL BETWEEN
| Enter only onecautss per 1. DISEASE OR CONDITION | TONSET AND DEATH

the mode of dying, such

Morbid conditions, if any, gizing DUE TO (b)
a# heart fallure, asthenia, ’

riutotheabwemﬂl (&) stating

tion which caused dm;h.

ete. It meons the dis: tAe underlying couse lasd. f o
case, injurg, or complica- DUE TO ()
I, OTHER SIGNIFICANT CONDITIONS

Y40k

hoe, farm, fagtory, strest, offios bldg.. exe.)

" Conditions ontriduting to the death but not
related to the ditense or condition eausing death. |
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ] ,
. ves B wo (1
21b. PLACEOF INJURY te.x.. lnorabout | 2fc. (CITY, TOWN. OR TOWNSHIP) | (COUNTY) . (STATE)

- 21e. INJURY OCCURRED
WHI!.EAT NOT WHILE

(Hoar)

"21a. ACCIDENT y
SUICIDE ‘
HOMICIDI

21d. TIME (dost)  (Day)  (Yoar)

21f. HOW DID lN.!URY‘ OCCUR?

{Dwegroa or title)

IHJURY AT WORK
zz. I hercby certify that 1 atiended the deceased from ' 19 lo , 19, ihat T last sato the deceased
, 19 , and that death occurred al " m., from the causes cmd on the date stated above.
Z?b. ADDRESS

| Z DATE SIGNED

(su)dS
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY M, OF DY o ittt ti i ieiaiaraieeeeraaa e ma o taaaanaaaaas , Student Embalmer No...........

working under my personal supervision..

Student . ... iieiiaaiiaieeaas Signed
Signature of Student Enbalmer

Licensed Embalmer No...%....
P. O. Address...[(gﬁ...’)..’.l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

‘¥ :this ‘body is'not embalmed, fact should be so stated above. i T - Do

b TR S e il




